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ARTIFICIAL PUPIL IN IRIDO-CHOROIDITIS AND GLAUCOMA..- 
[Foreign Correspondence of the Boston Medical and Surgical Journal.] 


Messrs. Eprrors,—The remarkable efforts of Dr. A. Von Graefe 
in the cause of ophthalmological science, and the brilliant results 
therefrom, have deservedly placed him at the head of this branch. 
One of the most valuable results of his labors consists in the 
new field opened to ophthalmic surgery by the extended opera- 
tion for artificial pupil, namely, in cases of irido-choroiditis and * 
of acute glaucoma. With regard to the former, Dr. Graefe 
has already developed his ideas at length in a recent number of 
his “ Archiv fir Ophthalmelogie.” The latter subject—iridectomy 
in glaucoma—has, however, only as yet been broached in his pri- 
vate clinique. Having during the last five months enjoyed the 
privilege of a daily attendance at his clinique, it may not be out of 
place for me to give a brief general view of his grounds for pro- 
posing and practising this operation in the above-mentioned cases. 

It has been the custom, among earlier writers, to ascribe the 
frequent relapses of iritis, with progressive complications (chronic 
choroiditis, amaurotie amblyopia, and finally, atrophia bulbi), to 
dyscratic causes. Allowing this to be true in individual instances, 
and setting aside specific disease, from later experience it would 
seem more probable that the greater number of chronic iritides 
should be attributed to the relics of the first inflammation—in other 
words, to mechanical causes. If now, in a series of patients, with 
double-sided, simple, acute iritis, one eye be treated merely antiphlo- 
gistically, and the other with mydriaties, the following results will 
generally be observed. Sometimes both eyes are cured without 
posterior synechia, in which case no disposition to relapse is seen. 
Sometimes, however, the first eye heals with posterior synechia, 
and the second (under atropine) without; then, not infrequently, a 
relapse occurs in the former, and not at all in the latter, while the 
reverse never takes place. Furthermore, if, in double-sided syne- 
chia posterior, atropine succeed in breaking the adhesions of one 
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iris and not those of the other, the recurrence of later iritis is 
always in the second eye, and not in the first. Such being the 
case, we seem justified in this proposition—that the after-continu- 
ance of posterior synechia, namely, of broad and unyielding adhe- 
sions, is the principal cause of recurrent iritis. 

To the above proposition belongs another; that the complete 
adhesion of the pupil (synechia posterior totalis) is the commenc- 
mg point of further complications, especially of chronic choroi- 
ditis (with progressive amblyopia, and finally atropia bulbi). The 
pupil may either be open, or closed by contraction and exudation. 
In the latter case, artificial pupil has been hitherto made only with 
a view to let in rays of light. Dr. Graefe, however, would ope- 
rate in both cases, and for a different reason—namely, to prevent 
the ensuing evil of chronic choroiditis. His opinion is formed 
from the experience of a great number of operations in the last 
four years. 

Let us take an eye which, beginning with simple iritis, has gone 
on to complete posterior synechia, with partial closing of the 
pupil from exudation. The eye is in a strong degree amblyopic, 
the iris is discolored, and perhaps in sections, arching, knob-like, 
into the anterior chamber—in short, chronic choroiditis has al- 
ready commenced. Let artificial pupil now be performed. What is 
the probable result? In a few days the iris has nearly resumed its 
normal appearance and color, and the vision, already considerably 
bettered, shows afterward a constantly progressive improvement. 
Whence comes this improvement of vision? Two ideas naturally 
present themselves. Ist, that it is owing to the greater amount of 
light admitted through. the new opening. The improbability of this 
is shown from the fact that, if the artificial opening be covered 
up, down to the edge of the normal pupil, the patient still sees 
much better than before the operation. 2d, that it is due to the 
gradual absorption of the exudation in the pupil. (This does not 
refer to the liquid serous exudation behind the iris, which escapes 
with the first incision, and the pressure of which occasioned the 
projection.) Wherever, however, an oblique ophthalmoscopic illu 
mination can be effected, it may readily be proved that this ab- 
sorption does not take place. We have, then, only the conclusion 
left us that this increase in the power of vision depends simply 
upon the improvement in the choroidal complication. 

Still further; Dr. Graefe has operated in a long series of cases 
where already a high degree of atrophia bulbi, with marked soft- 
ening of the globe, and projection of the whole iris, existed. In 
these cases there is not only an improvement of vision, a re-estab- 
lishment of the anterior chamber, and a restoration of the iris- 
texture, to be seen, but even the atrophy, when not too far gone, 
makes a retreat. This retrogression will not appear so strange 
when we reflect that the atrophy is the index of the choroidal con- 
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dition. The choroid is the secreting organ of the vitreous humor, 
and when the circulation in the former is checked, the latter must 
lose in volume. With a removal of the obstacle, the regeneration 
succeeds. Even in cases of simple acute iritis, the globe becomes 
palpably softer, and is re-established after the inflammation is gone. 
Of course no cure is to be expected where the chronic choroiditis 
has existed so long that atrophy of the texture, with obliteration 
of the vessels, has taken place. For this very reason is it urged 
not to delay too long, but to operate as soon as possible. An- 
other inducement for early operation is the fact that the pre- 
sence of serous exudation behind the iris engenders in time leaticu- 
Jar cataract. How seriousa further complication like this is, can be 
imagined. Reclination is not to be thought of. Discision is dan- 
gerous, because the capsule is opened “with difficulty, and the 
swelled and irritating lens-substance re-excites iritis. Extraction 
only remains, and, in case of an unfavorable iene all that pre- 
viously was gained i is lost. 

There are two forms of irido-choroiditis, shih it is important 
carefully to distinguish one from the other. The one commences, as 
we have seen, with iritis, and goes on to synechia, choroiditis, &c. 
The other, on the contrary, begins with choroidal affection, and 
leads ultimately to iritis. Either the hemorrhage or the serous 
exudation from the choroid produces separation and projection 
(called by some coarctation) of the retina. This engenders in- 
flammation of the inner membranes; posterior synechia and iritis 
follow, with, finally, projection of the iris, and atrophia bulbi. Soft 
cataract is generally formed either simultaneously or a little be- 
fore the iritis. Central capsular cataract also forms itself, and is 
commonly spread over the greater part of the pupil—a diagnostic 
sign of much importance, since we can from this, with the greatest 
probability, infer the presence of retinal projection. Another 
characteristic symptom of retinal separation is limitation of the field 
of vision, which is almost always at the upper part, and progresses 
gradually till it leaves, finally, only the lower and outer portion free. 
From the commencement, therefore, the vision is broken, and 
objects appear inclined and distorted. Later comes the inflamma- 
tion, and this is generally accompanied by little irritation, because 
atrophy of the vitreous humor and diminution of the intra-ocular 
pressure have already occurred. On the other hand, in the first 
form of irido-choroiditis, there is, from the beginning, distinetly- 
marked, periodically-recurring inflammation, commonly with ciliary 
neurosis; and the sight, at first tolerably good, acquires a gradual 
and equally- diffused dimness, but without limitation of the field 
of vision. 

It would appear, then, that artificial pupil is not to be performed 
in retinal projection, since restoration of vision is out of the ques- 
tion. Dr. Graefe has, however, frequently done the operation, 
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with a favorable effect upon the inflammation, and would recom- 
mend it where a sympathetic affection of the other eye is to be 
feared. 

The best and most certain results are of course where, with 
complete posterior synechia, no projection of the iris exists. A 
young practitioner would perhaps fear to operate here, where the 
sight is yet good, and it is not absolutely necessary that choroidi- 
tis should develope itself. If, however, the other eye is already 
amaurotic, then Dr. Graefe thinks the operation should not be de- 
layed, and this in spite of the fact that the sharpness of vision 
may suffer, and certain dioptric irregularities are not to be avoid- 
ed. Care should be taken not to make the artificial pupil too 
large, and the above objections, as well as that of the personal 
defect, are nearly done away with where it can be made at the 
upper part, for in this case the opening is covered by the upper lid. 

By iridectomy, evidently, all the adhesions are not released, as 
by mydriatics. Are, then, the patients really free from iritis-re- 
lapse? And if so, wherefore? In the unlimited majority of cases 
they certainly are; but it is not so easy distinctly to define why. 
There must be a considerable change in the tension of the muscu- 
lar structure of the iris, by which the inflammatory tendency is so 
diminished that the action of the remaining adhesions is null. 
Still more important, perhaps, is the alteration in the circulation. 
We produce a lasting antiphlogistic effect, and accomplish more by 
this one operation than is ever done by repeated periodical para- 
centesis, since (by removing the pressure) the unloading of the 
vessels is continued. 

If projection of the iris is present, the signs of commencing 
choroidal amblyopy either do not fail, or are with certainty to be 
expected. Wherein consists this secondary choroiditis? The 
ophthalmoscope shows that hyperemia of the choroid capillaries, 
and pathological saturation of the vitreous humor, are the com- 
mencement of the affection, and change in the structure of the cho- 
roid itself must come considerably later, otherwise remains of the 
healed disease would be found after the operation. One can rea- 
dily understand that the inflammation is transmitted along the con- 
tinuous vessels between the iris and choroid; but why cannot this 
be therapeutically prevented? We can only fall back upon the 
complete posterior synechia. It is certain that the normal press- 
ure in the posterior part of the eye, as well as in the anterior 
chamber, must be changed, and this can have an important effect 
upon the circulation. Also the interrupted communication with 
the anterior chamber may alter the proper relation of the secre- 
tions. The collection of serous liquid behind the iris seems to 
speak for this. 

Dr. Graefe has never seen a relapse of iritis after operation in 
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this stage, but in single instances there has been an imperfect cessa- 
tion of the existing iritis. Sometimes a repeated operation has 
been required for the further improvement. 

The indication and prognosis are most difficult to decide upon 
in atrophia bulbi. Where the pupil is wholly obstructed we can 
only judge of internal changes by the perception of light, and not 
much is to be promised if the patient can only observe the light 
from a bright lamp when held close to the eye. If the perception 
is good, so that a moderate light can be seen the length of a cham- 
ber, and also light and dark be distinguished some feet from a lamp 
turned low down, and if at the same time the eccentric impression 
is symmetrical, we are then tolerably certain of a relative result. 
The grade of the atrophy and regularity of the globe have of 
course a strong influence in the prognosis. 

Unfortunately the limits of this article require great condensa- 
tion of the subject, and forbid the introduction of individual cases, 
as well as of many other interesting considerations. 

Inow come to the formation of artificial pupil in glaucoma. 
Glaucoma is a disease which has always been a source of great 
perplexity to the profession. Not only is the cause of the malady 
unknown, but great confusion exists as to its symptoms and course 
—in short, as to what shall be called glaucoma. The Prague 
school were inclined to ascribe the cause to an exudation between 
the choroid and retina, 7. e., choroiditis with coarctation of the 
retina. This the ophthalmoscope fails to prove. Through the 
operation itself, of which we treat, a better opportunity has been 
afforded for ophthalmoscopic examination of the diseased eye. 
It is found that first an apoplectic condition of the retina exists, 
and secondary to this occurs change in the optic nerve and 
retinal vessels. The entrance of the optic nerve is seen to be 
concave (at first, from an optical illusion, this was thought 
to be convex), and has the semblance of being surrounded by a 
ring. The excavated portion is filled with discolored vitreous 
humor, and gives a mixed appearance of dirty yellow, white 
and green. The vessels are at the border interrupted, disappear 
for a certain distance, and re-appear near the middle—a circum- 
stance readily explained by the concavity. The arteries are small- 
er than normal, and in the highest grade of glaucoma one finds 
none upon the nerve, and the veins also disappear. An interest- 
ing symptom most commonly, though not invariably, present, or to 
be produced upon pressure, is the arterial pulse. (The venal 
pulse is more readily seen, from the fact that the veins fill and 
empty themselves, while the current in the arteries is continuous.) 
This abnormal pulsation of the arteries depends probably upon 
the increased intra-ocular pressure, and in many instances upon 
their diminished size from atheromatous degeneration. It should 
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be remarked that a diagnosis cannot be made from an ophthalmo- 
scopic examination alone, inasmuch as amaurosis may give similar 
appearances. The external symptoms must be taken in connection. 

The ordinary symptoms and progress of glaucoma may be re. 
garded as follows. First oceur periodic disturbances i in the power 
of vision, and different colors or rainbows are seen by the patient. 
These constitute the precursory stage, the duration of which is 
quite variable; it may be from a few months up to one or 
two years. At length, suddenly, perhaps in the night, comes on the 
first premonitory attack—severe pain in the brows and eye; in 
the morning the pupil is found dilated, the patient cannot see with | 
this eye, the globe is hard to the touch, the aqueous humor is dis- 
colored, and the cornea has lost some of its sensibility. These 
symptoms disappear, and recur again at intervals—each time, how- 
ever, leaving the globe harder, and the power of seeing (from limi- 
tation of the field of vision) more circumscribed than previously. 
Finally, the eye becomes totally blind. That the anesthesia corner 
is another marked symptom of the internal pressure, we have 
every reason to believe. 

It would seem, then, that glaucoma aflords, in some respects, a 
decided contrast to the above-mentioned irido-choroiditis. There 
we have atrophy of the choroidal vessels, the vitreous humor is im- 
perfectly secreted, and phthisis bulbi developes itself. Here the 
same vessels are not obliterated, the secretion of fluid is aug- 
mented, and the hardness of the globe increased. 

Regarding, therefore, intra-ocular pressure as the chief obstacle, 
Dr. Graefe sought some means to remove it. Finding that atro- 
pine had no effect, he first tried paracentesis corner. The imme- 
diate relief was very great. Directly after the operation, the pu- 
pil and iris became clearer, the sensibility of the cornea returned, 
and the vision was better. The latter continued to improve for 
some days, but the renewed aqueous humor was cloudy, and soon 
the old state of things came back. The experience of a great 
number of cases showed that the alleviation from paracentesis is 
only temporary. Dr. Graefe now determined upon a more exten- 
sive operation, namely, that of iridectomy; and in this his 
hopes were crowned with success. All that was accomplished by 
the paracentesis, and more, was here effected, with the advantage 
that it was permanent. The number of cases already operated 
upon is about forty, the oldest dating back a year or more, and in 
none has as yet a relapse occurred. 

The analysis of these cases brings us to the following conclu- 
sions. That when the operation is made within fifteen days or 
three weeks after the first premonitory attack, we may be almost 
certain of a complete restoration of the vision. In proportion as 
this is delayed, only a proportionate improvement of the vision, with 
cessation of the inflammation, and softening of the globe, is to be 
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expected. In all cases there is at least a cessation of the in- 
flammation. 

In the forthcoming part of the “ Archives,” Dr. Graefe proposes 
to give his views upon this subject at length. When we reflect 
upon the number of patients with glaucoma the practitioner meets 
with, and upon the painful and hopeless answer he has hitherto 
been obliged to give, the importance of this operation will be ap- 
preciated. That it is likely to attract much attention and discus- 
sion—perhaps opposition—may be imagined. For this very reason 
Dr. Graefe has delayed bringing it before the public till he had 
obtained facts enough to do it in a positive manner. It is by his 
kind permission that I am enabled to anticipate him in thus briefly 
making the first announcement of the new operation to our own 
public. A further discussion of the subject will perhaps be allow- 
ed me in the Journal at a later period. 

Though still quite young, Dr. Graefe may be considered to have 
already effected a great revolution in the department of ophthal- 
mology. Especially is this the case in diseases of the muscular 
accommodation; and professional brethren naturally await with 
eagerness anything from the pen of one who, in the immense num- 
ber of his operations for strabismus, is said never to have made a 
fulse diagnosis. 8S. F. Haven, Jr., M.D. 

Berlin, Prussia, April 4th, 1857. 


ON THE CANNABIS INDICA. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—I was highly interested in a paper, in a late 
number of the Journal, on the Cannabis Indica, by Dr. Bell, havy- 
ing experienced all the singular sensations he so graphically de- 
scribes. I would not trouble you with a communication on the 
subject, were it not for the statement that in the dose of from one 
to three grains it is absolutely inert, and that five grains is the 
smallest quantity from which any perceptible effects are to be ex- 
pected. Different results have attended the trials I have made of 
it. A case of mania came under my care; the patient, a female, 
aged about 22 years, had been in an asylum for the insane for 
some months, and had taken quarter-grain doses of the solution of 
morphia, night and morning. The bowels had become very much 
constipated, and I determined to discontinue the morphia, and try 
the Cannabis Indica. She took a tincture of the English extract, 
in the quantity of two grains night and morning, with a very good 
effect, for about two weeks; but the last part of the time became 
tired of it, saying it was worn out. Having received another 
package of the same kind, I made it into pill form in the dose of 
two and a half grains each pill. She took the first one in the 
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morning; in about an hour after, a message was sent me in haste 
to see her, 4s they thought she would live but a short time. Not 
being at home, I did not see her for two or three hours. When I 
called, I found her sitting up and more rational and quiet than she 
had been for weeks. The attendant described her as apparently 
fainting, with respiration slow and regular, a blue and dusky state 
of the skin, blood settled under the finger nails, and said they had 
with difficulty kept her alive. Not satisfied that the Cannabis had 
produced the effect they described, I selected one of the largest 
pills and took it myself, and soon after ate a hearty dinner. With. 
in an hour I began to feel its peculiar effects, and they are so well 
described by Dr. Bell that I will not attempt a repetition of them. 
My left arm was partially paralyzed, the skin looked blue, and 
there was blueness under the finger nails, as though the blood was 
imperfectly arterialized. The pulse was natural. The effect of 
the Cannabis was at its height in about three, and passed off in 
about five, hours. The arm was in a powerless condition for half 
an hour, but friction would partially restore it. 

I do not know the relative strength or quality of Tilden’s ex- 
tract as compared with the English, but should think the statement 
of Dr. Bell relative to quantity should be received with caution, 
as, like all the extracts, it is liable to great variation. I think the 
last parcel I used in the above case (although from the same 
house) was much the strongest, as there was but a difference of 
half a grain in what my patient had taken, for two weeks previous. 

Holyoke, April 17th, 1857. A. Bryant CuarkeE, M.D. 


HAY ASTHMA. 


[Communicated for the Boston Medical and Surgical Journal.} 


Messrs. Epirors,—There is a class of persons who are subject to 
an annual attack of asthma, occurring, most frequently, in the 
month of August, but occasionally during the spring, or any of the 
summer months. The disease may last from two or three weeks 
to three months or longer, during which time they are incapacita- 
ted for business or pleasure, and in some cases life even is endan- 
gered. Ina great majority of these cases, catarrh is connected 
with the spasmodic affection—the mucous membrane of the nos- 
trils, fauces, bronchi, nasal sinuses, &c., being inflamed, and pour- 
ing out a copious watery and aérial secretion. The best descrip- 
tion of the disease will be found in “ Elliotson’s Principles and 
Practice of Medicine” (Am. Ed. by T. Stewardson, M.D., 1849). 

My object in this brief communication is to call the attention of 
your readers to a mode of prophylactic treatment which I have found 
invariably successful, and that in the most inveterate cases. It con- 
sists in the use of a pill of quinine and sulphate of iron, after the 
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following formula. R. Sulph. quiniw, gr. 1x.; sulph. ferri (exsic.), 
gr. XXX.; Muc. gum. acaciv,q.s. M. Ft. xxx. pills, one to be 
taken three times a day. At the same time a general tonic regi- 
men is to be prescribed; animal food; cold water with friction to 
the surface; much exercise in the open air, &c. As the time of 
the attack varies but little from year to year, often occurring on 
the same day of the same month, the use of the pills should be 
commenced eight or ten days before the expected paroxysm, and 
continued for three or four weeks at least; in some cases I have 
continued them for two months. 

During the last summer I treated two chronic cases of the dis- 
ease with complete success, on the above plan. In one case, the 
patient, T. S., aged 60, had been affected annually for 40 years, 
the attack coming on about the 20th of August, never varying 
more than one or two days. The disease closely resembled influ- 
enza, except the asthmatic symptoms with which it was compli- 
cated. Its duration was from six to twelve weeks, never less 
than six weeks. During much of this time he was unable to at- 
tend to business, and though he travelled from the interior to the 
sea-side, and from one watering place to another, he rarely found 
much benefit from change of place; the approach of cold weather, 
however, brought relief, and the disease gradually disappeared. 
This gentleman, who is engaged in an extensive business, began 
the use of the pills two weeks before the expected paroxysm, and 
continued them for six weeks. He enjoyed good health during the 
whole summer, attending to his business daily; occasionally he felt 
some slight return of former symptoms, or, as he expressed it, 
“the disease made a desperate effort to fasten itself in its old 
quarters,’ but the antiperiodic tonic proved too strong for it. 

The other case was that of a clergyman, aged 50, who had been 
subject to the annual periodic attack of the disease for 15 years. 
In his case, also, the attack was on, or about, the 20th of August. 
His sufferings were as great, though perhaps not quite so protract- 
ed, as those of T. S. For several weeks he was incapacitated for 
preaching and his other ministerial duties. He began the use of 
the pills but a few days before the time of the expected attack. 
Slight symptoms of the disease appeared, from time to time, as in 
the former case, but never severe enough to oblige him to omit 
his usual duties. He continued the pills about six weeks, and has 
since enjoyed much better health than usual; the same is also true 
as regards T. 8. C. A. L. 


P. S.—I claim no credit for the above remedy, as I found it re- 
commended in “ Elliotson’s Practice ” (p. 772). 
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EXTRACTS FROM THE RECORDS OF THE PROVIDENCE MEDICAL ASSOCIATION, 
BY W. 0. BROWN, M.D., SECRETARY. 


Dr. Ety reported a case of death from phthisis. On a post-mortem 
examination, the uterus was found to contain several fibrous tumors, 
some of them very large; in the aggregate they would probably 
weigh two or three pounds. Dr. E. had known little or nothing of 
the history of this patient till within a few weeks preceding her 
death; but during that time there had been no complaint of any ute- 
rine difficulty, nor had any symptoms led him to such a supposition. 

Dr, Cottins gave a verbal report of a case of fracture of the patella, 
The patient fell about six feet, and struck the patella on a sharp angle 
of wood. After the accident he walked some distance to Dr. C.’s 
office, and after that some twenty rods to his own home. 

The fracture was stellated, dividing the bone into three pieces, but 
the pieces were not separated. There was profuse effusion of blood 
beneath the cuticle. Suppuration did not take place. The patient 
was simply laid upon his back, without applying any splints or fix- 
tures to the limb. Evaporating lotions, leeches, anodynes and low 
diet, constituted the treatment. A cure was progressing favorably. 

Dr. C. also reported a case of flooding at term of pregnancy. On 
examination, it was found to be a case of placenta previa, with one 
elbow presenting. The placenta was partially attached over the os. 
As the os uteri was soft and dilated, a dose of wine of ergot was 
given, A leg of the child was reached and brought down, and deli- 
very effected without difficulty. The child was living, and both mo- 
ther and child have done well. 

Dr, Newett made a verbal report of a case of spontaneous version 
in labor, with a shoulder presentation. There was prolapsus of the 
cord, death of the child, and eventually death of the mother. 

Dr. Newell also reported the following case of ossification of the 
mitral valve, and exhibited the specimen. 

J. V., aged 37; Mexican soldier; native of Providence; last May 
presented himself to my partner, Dr. Peckham, with the following 
symptoms of disease of the heart : occasional headache ; pain or unea- 
siness over the precordial region; more or less dyspnoea ; frequent 
palpitations; small, irregular, intermittent pulse; systolic bellows 
murmur, heard most distinctly over the apex of the heart. Had suf- 
fered much from rheumatism. From that time I heard nothing of him 
till called upon to make his autopsy, Feb. 6th ; but from his brother I 
have since gathered the following history. 

In 1847 he joined the Rhode Island Regiment of Volunteers, as 3d 
Sergeant, under Capt. Pitman. In June he arrived at Vera Cruz; 
and, on account of severe exposure, had an attack of rheumatism, 
which lasted about three weeks. Ten days of this time he lay upon 
the damp ground, and, during the remainder, was in the hospital in the 
city. After his recovery he joined his company and marched for six 
days toward the city of Mexico. Upon arriving at a mountainous re- 
gion, by reason of sudden change of temperature he had a second 
attack of rheumatism, more severe than before, lasting about as long, 
and attended with considerable swelling of the joints, delirium and 
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diarrhoea. He was carried for twelve days in an ambulance, sleeping 
on the ground at night, till he arrived at a hospital, where he was left 
for ten days, when he had again sufficiently recovered to join his com- 
pany about the first of September. After his arrival at the city of 
Mexico, he was prostrated the third time with rheumatism, which 
continued about the same length of time as on the two previous occa- 
sions. Subsequent to this recovery, he remained eighteen months in 
Mexico, suffering more or less from rheumatism, but all the time on 
duty. He ultimately returned to Providence, sought medical aid, but 
without benefit. 

In 1852 he went to California, where his disease troubled him al- 
most constantly, till he returned in 1854, when his heart symptoms 
first attracted his attention, it being about seven years from his first 
rheumatic attack. He suffered from disease of the heart and rheuma- 
tism while he lived. He twice received considerable benefit from 
what are denominated electro-chemical baths, taken in Boston; once in 
the spring of 1856, and again in the autumn. He went for the last 
time to use the baths the 26th of January, being then in a precarious 
condition. After his arrival there, during eight days he suffered from 
extreme dyspneea, cough, restlessness, pain over the precordial region, 
nausea, vomiting, till he died on the 4th of February. 

Autopsy.—The body was examined 48 hours after death. The skin 
was exceedingly jaundiced. Between three and four quarts of serum 
were found in the thorax; about equal quantities in each side ; that in 
the right, sanguineous, that in the left rather purulent. The left lung 
and the lower and middle lobe of the right were, for the most part, 
congested. The heart was considerably enlarged. The auricles were 
dilated to more than twice their normal size. The ventricles were 
much dilated, with their walls thickened. The mitral valves were 
calcified, thickened, and converted into a fixed oval slit, resembling 
a button-hole. The aortic valves were cartilaginous, and the tricus- 
pid slightly thickened. The liver was congested, and the gall-bladder 
distended with thick, viscid bile. 


Bibliographical Notices. 


Lettsomian Lectures on Insanity. By Forses Wixstow, M.D., D.C.L., 
late President of the Medical Society of London, &c. London: 
1854. 


On the amalgamation of the London Medical and Westminster So- 
cieties in 1850, the Council, in honor of a noble benefactor, established 
two lectureships, to be held annually by a physician and a surgeon. 
In the second year, the chairs were filled by Dr. Winslow and Mr. 
Hancock. 

The volume before us contains the three lectures delivered by the 
former as Lettsomian Professor of Medicine. They appeared first in 
the columns of the Lancet, and subsequently in the Journal of Psy- 
chological Medicine, and were then issued by Dr. Winslow in their 
present form. 

I. His own words will best express the author’s design :—‘“‘ I have 
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undertaken in my first lecture to illustrate the special physiological 
attributes of the physician—to claim for the cultivators of medical sci- 
ence higher and more exalted functions than those usually assigned to 
them—to consider the physician in his spiritual character, as having 
at his command and under his control a medicina mentis as well as a 
medicina corporis—agents of great power and magnitude. It will be 
my object to establish the close connection between the Science of 
Mind and the Science and Practice of Medicine, and to illustrate the 
true philosophic character of the professors of the healing art.” 

In earnest and glowing language is then set forth the great impor- 
tance of psychological studies to the accomplished physician, in view 
of the well known reciprocal action of mind and body. The lecture 
is illustrated throughout by copious and apt quotation, and the au- 
thor’s views are enforced by much ingenious argument. 

II. In the second lecture, a brief sketch of the medical treatment 
of insanity is given. 

Disclaiming in limine the possession of any panacea that will ‘‘ Purge 
the mind of its thick coming fancies,’’ any drug that will ‘‘ Chase 
away the furrowed lines of anxious thought,”’ he carefully approaches 
his subject, through some extended remarks upon the morbid anatomy 
of the brain in insanity. From a scrupulous analysis of no less than , 
10,000 cases, his mind is satisfied ‘of the material cause of mental 
derangement,’ although the united powers of the scalpel, the micro- 
scope and the laboratory may fail to detect it. A brief and well-con- 
sidered resumé of the generally-received medical means of treatment 
follows, with some judicious advice as to their employment. We no- 
tice a few encouraging words on the medical treatment of ‘‘ ramollisse- 
ment,’ in this connection. 

In closing the subject, the author says, ‘‘I may have formed an 
extravagant and exaggerated conception of this subject, but I cannot 
close my eyes to the fatal consequences which have so often ensued from 
a belief in the incurability of insanity by medical means.”’ 

III. ‘ Medico-legal evidence in cases of, Insanity’ is the title of 
the third and last of these interesting lectures. This is nearly twice 
the length of either of its predecessors, and the fact may indicate 
either the inherent difficulty of the subject or the author’s opinion of 
its comparative importance. 

The lecture bears the marks of much study, and of an acquaintance 
with the various and varying dicta of the foreign courts of law. 

The author regrets the introduction of the term ‘‘ moral insanity,” 
by Dr. Prichard, into our psychological nomenclature, and says :— 
“Tf we carefully investigate the cases quoted by Pinel, Esquirol and 
Prichard, and referred to as types of moral insanity, we are irresistibly 
led to the conclusion, that the malady, as described by these authori- 
ties, was not in any one case restricted to the affective or motive powers 
of the understanding.”’ 

Discussion of metaphysical matter, or of any abstraction, requires 
the nicest and most guarded use of language. Indeed, most disputes 
of this kind would never have existed if words had had the symbolic 
exactness of algebraic formule. Such discussions are but too often 
mere word-fights. His readers must judge whether our author is ever 
betrayed into this undesirable warfare. 

If the author has failed in always conveying a clear idea of his 
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meaning, the fact must, in great part, be attributed to the peculiarly 
intricate nature of the subject. The lecture contains a mass of valua- 
ble information, some of it not readily accessible, and a page or two 
of invaluable advice to any one of our profession liable to be called to 
the witness stand. The whole is elegantly presented, and, if not en- 
tirely satisfactory, is yet interesting, attractive and valuable. 

The elevated tone which pervades these lectures, the interesting 
subjects presented, the official position of the lecturer, and the ability 
displayed, combine to form a volume which any physician can read 
with pleasure and profit. W. Hz P. 


Homeopathy; Its Testimony against itself. (Reprinted from the Bos- 
ton Medical and Surgical Journal.) 

We have already alluded to this collection of evidence afforded by 
this pretentious system against itself. Those unfamiliar with the 
shallowness of homeeopathy, will be surprised, doubtless, at certain 
of the exposures made by the author of this little digest. It will be 
hard, moreover, to refute the positions and facts adduced, and we 
doubt very much if even zealous partisans of Hahnemannism will at- 
tempt to do so. Chapter and verse being carefully given, they would 
be very unwise did they mortify themselves still further by calling 
closer attention to the testimony. We cannot refrain from alluding 
to one or two points, and will do this by quoting from the pamphlet. 
“The same Journal (British Journal of Honwopathy) for 1856, p. 
663, contains a notice of the German Homeopathic Directory, publish- 
ed the May preceding. It is described as giving a list of the homeeo- 
pathic practitioners among the Germans, and ‘the Austrian non-Teu- 
tonic population,’ such as Sclavonians, Croats, Hungarians, Transyl- 
vanians, Bohemians, Venctians and other Italians. In these countries 
there are above 100,000 who practise in accordance with the establish- 
ed science; and this directory says there are 439 homoopathists. 
Four hundred and thirty-nine, according to their showing, are scatter- 
edamong 75,000,000 people, about one to 200,000; and thus they 
show how very popular and fashionable the thing has become.” 

Again, the failure of Tomeopathists to demonstrate their loudly- 
trumpeted success in the cholera epidemic in 1854, in London, is well 
set forth by our author. 

‘In April, 1855, an address and poem on homeopathy were deli- 
vered before a Boston audience in the Tremont Temple, and were pub- 
lished in a pamphlet entitled The Homeopathic Law. The address is 
filled with the most extravagant statements, only few of which will 
be here noticed. The lecturer boasts of strange success in the ma- 
nagement of cholera. He says that the proportion of deaths under 
homeeopathic treatment is scarcely one-sixth as many as under other 
treatment. He says that, since the cholera first appeared in Europe, 
only from five to ten per cent have died under their treatment, and 
from forty to sixty per cent under other treatment. For more than 
twenty years, their publications have everywhere made the same 
boast ; and to confirm it, they parade long tables of dry statistics, 
alleged to have been made up in different countries by the homeopa- 
thists, These tables pretend that several hundred cases of cholera 
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have come under their care, and that from ninety to ninety-five per 
cent were cured. Were these tables correct, or were their success 
but half what is pretended, treatment capable of producing such re- 
sults would have long since been adopted by all persons.” 

A manifest weariness of their title is disclosed as follows :— 

‘A French homeopathic periodical, L’ Art Medicale, for May, 1856, 
contains an article of ten or twelve pages, written to urge their practi- 
tioners to drop the title hom@vupathic. Some frivolous reasons for that 
course are given at large; but what seems the real reason is only 
hinted at. It is that the title being any thing but an honorable one, 
they are ashamed of it. The British Journal of Homeopathy for Oc- 
tober, 1856, republishes the entire article with marks of approbation ; 
and hence it would appear that the same sentiments prevail in Eng- 
land. To relinquish that title, involves the relinquishing of all their 
peculiar pretensions.” 

The writer refers to the proneness of certain of our literati to credit 
the absurd and extravagant pretensions of homeeopathy. We can 
testify to the most decided partiality to its anti-common-sense influ- 
ence on the part of several clergymen, who, we are sorry to say, are 
disposed, as a body, to favor many varieties of quackery, and, as we 
happen to know, to their cost. It was our fortune to see an eminent 
American divine in close consultation with Hahnemann* himself, in 
Paris, upon a very moderate case of sore throat in the person of the 

teverend gentleman’s daughter. A proper gargle—and even one of 
cold water—would have relieved and removed it in a short time; but 
doubtless some globule or dilution had the credit of curing it, when it 
quietly departed, sua sponte. 

We again suggest the circulation of this document to all interested 
in exposing humbug. It is on sale at the Journal Office. 


On the Diseases of Women, including Diseases of Pregnancy and Child- 
bed. By Freerwoop Cuurcumr, M.D., M.R.J.A., Author of ‘ Dis- 
eases of Infants and Children,’”’ ‘“‘ Theory and Practice of Midwife- 
ry,” &c. &c. Sixth Amer. Edit., extensively enlarged and revised 
by the Author. With Notes and Additions by D. Francis Conptz, 
M.D. Philadelphia: Blanchard & Lea. 


Tue volume before us has been so often noticed, that even a refer- 
ence to it might almost seem superfluous ; and yet, when a work, ac- 
knowledged by all to be excellent, is presented to us in a more attrac- 
tive form than previously, its value greatly enhanced by the continued 
industry, research and experience of its author, we cannot refrain 
from expressing our gratification—from proffering the assurance of 
our indebtedness. 

The present edition of Dr. Churchill’s treatise is enriched by chap- 
ters upon Tetanus, Arterial Obstruction, and Paralysis, not included in 
any previous one, and the last of which is particularly valuable. 

To no work upon this subject can we refer with greater confidence ; 
from none can we glean more reliable information. 

As a text-book for the medical student, and a vade-mecum for the 
practitioner, it has acquired a deserved popularity. D. H. §S. 


* Whom we looked at, amongst other strange sights. 
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Clinical Lectures on Certain Diseases of the Urinary Organs, and on 
Dropsies. By Rosert Bentty Topp, M.D., F.R.S., Physician to 
King’s College Hospital. Philadelphia: Blanchard & Lea. 1857. 
8vo. Pp. 283. 


Ir we have long delayed noticing this work, it is not for want of 
appreciation of its excellence. We have perused it with unmingled 
satisfaction, and the favorable opinion we were prepared to entertain 
of it} from our judgment of the author’s previous ‘‘ Lectures on Pa- 
ralysis, Diseases of the Brain, and Affections of the Nervous System,”’ 
is fully realized. The work is eminently a practical one, and does 
much toward elucidating an obscure and difficult branch of pathology. 
Among the various subjects discussed by Dr. Todd, are the several 
forms of hematuria; kidney disease associated with albuminous dis- 
ease and dropsy; the fatty and waxy disease of the kidney; the 
various forms of dropsy ; the relations of cardiac disease to affections 
of the kidney, and to dropsy ; the ‘‘ gouty kidney,” and gout in the 
bladder; and the general subject of gout. The observations of the 
author are illustrated by instructive cases, and the subject of treat- 
ment forms no inconsiderable part of the value of the book. Without 
being an elaborate treatise on renal disease, we regard these lectures 
as one of the most important works which have been written on the 
subject. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON, MAY 21, 1857. 


QUARANTINE CONVENTION. . 

A yationat convention for the purpose of discussing the important 
subject of quarantine, was held last week at Philadelphia, commenc- 
ing on Wednesday, the 13th instant. A large number of delegates, 
consisting of representatives from the local boards of health, and 
other bodies of our principal seaport cities, were present. We are 
gratified in being able to state, that the delegation from Boston was 
second only to that of Philadelphia in point of numbers, and behind 
no other city in point of talent and respectability. It was composed 
of the following gentlemen: Alexander H. Rice, Mayor ; Benj. James, 
Otis Rich, Solomon Carter, Timothy A. Sumner, James Nute, Joseph 
M. Wightman, John T. Dingley, Aldermen ; John Moriarty, M.D., 
Port Physician; Henry G. Clark, M.D., City Physician ; George Hay- 
ward, M.D., and Jacob Bigelow, M.D., Consulting Physicians. The 
delegation from New York city is one of the smallest, and is the only 
one containing no medical man. 

The meeting was organized by the appointment of William Bonsall, 
Esq., President of the Philadelphia Board of Health, to the chair, after 
which, Dr. Wilson Jewell, Chairman of the Committee of Arrange- 
ments, delivered an able address, urging the importance of the great 
object of the Convention, and giving an account of the quarantine 
regulations in each of the principal seaboard cities of the country. 
The permanent officers of the Convention were then elected, as follows : 
President, Wilson Jewell, M.D., of Penn.; Vice Presidents, E. H, 
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Barton, M.D., of Louisiana, Hon. Alexander H. Rice, of Mass. ; See. 
retaries, Edward Hartshorne, M.D., of Penn., Homer Franklin, Esq., 
of New York. 

The adjournment of the Convention took place on Friday, the 15th 
inst., at a period too late for us to present to our readers a full account 
of the proceedings in the present number ; we therefore defer our re- 
port till next week. The title of the Convention was changed to that 
of the National Sanitary and Quarantine Convention. On the after. 
noon of the day of adjournment, the delegates partook of a handsome 
entertainment at the Lazaretto, Mayor Rice, of Boston, presiding. 


CENSORSHIP OF THE MEDICAL PRESS. 

Tuere not being any tribunal to which the managers of medical pe- 
riodicals are accountable, save that of justice and courtesy, certain 
persons occasionally indulge themselves in establishing a judgment- 
seat of their own, and in framing regulations, or at least offering dicta, 
by which, in their view, editors must be governed. Now there is, at 
the outset, a grand difficulty in carrying the views of these self-con- 
stituted censors into effect, viz., the diversity of their opinions as to 
what should be or should not be considered the conduct of an editor— 
so that the latter is quite in the predicament of the old man and his 
son with the ass. 

Being, therefore, entirely hopeless of suiting everybody, it occurs 
to us to say what we think an editor ought to do and what he ought 
not todo. We may not enumerate every duty—we may omit to no- 
tice certain things which may be fairly considered exceptionable ; but 
we will try our hand at it. 

Imprimis, an editor ought to act conscientiously, and then he may 
act fearlessly. There should be no motive to truckle, nor any desire 
to pick flaws ; no arrogance, yet no fawning. No editor can do well, 
or with satisfaction to himself (not to mention the profession), who 
works for, or at the beck of, a clique; or who is the ‘“ organ” of a 
school, merely. In fact, whatever shackles him, ever so lightly, he 
must throw off, or he will fail, eventually. 

Whilst, however, he is independent, he should do no wrong to any 
man—striving to the best of his ability to put himself in his corres- 
pondents’ position, and thus getting some notion of the feelings 
attendant upon it. But then, if he conscientiously believe them to be 
greatly in error, we think he is bound, properly, to say so—otherwise 
he virtually endorses the error. Of course he need not remark upon 
slight and unimportant differences of opinion—this would generally 
be useless, and might sometimes not unreasonably be termed flippant 
and impertinent ; but there often are points upon which, if an editor 
do not comment, he may not only be misconstrued, but the accusa- 
tion of neglect may justly be laid at his door. 

An editor should not puff a poor book because he happens to know 
the author—nor praise every book. Students and the profession gene- 
rally have a right to expect a truthful analysis and opinion of produc- 
tions, which, 7f recommended by those whose duty it is to examine 
them, they may purchase—ergo, the responsibility is not trifling, in 
the long run. 

An editor should ‘live peaceably ”’ with his brethren of the pen, 
“‘if it be possible ’’—sometimes it is not! Te should not, however, 
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wl at trifles, but reserve his thunder for demonstrations which are 
worth using it upon. He should be ready to say a good word for 
those deserving it, especially in the day of their trouble—and who has 
not such days ? 

An editor should be unwilling to advance quackery by giving it the 
valuable aid of diatribes against it. The more he exposes its decep- 
tions, vulgarity and pickpocket traits, the more, generally, will it be 
sought after, ‘‘ pitied” and “‘embraced.”’ Yet, occasionally, and es- 
pecially when valued friends are likely to be misled, or when the sub- 


ject is unavoidably brought under notice, editors may open very effi- 


cient fire from the batteries under their command. 

What, then, should be an editor’s conduct ? Whatever is right, of 
course. As we have already implied, a shackled editor is a tool, 
merely—of use only at the caprice of its owners. An independent 
editor should be perfectly just and courteous, and such an one will 
probably be popular also. Very certainly he alone can be serviceable 
to the profession and the community ; his opposite can be of no use 
except in the particularly small and contemptible sphere we have de- 
signated ; and if a violent partizan, he may do a great deal of harm 
by fomenting quarrels, and giving a distorted aspect to whatever 
comes under his notice. 

What censors, then, are there, or are any needed, for the medical 
press, except Trurn, Courresy and Egurry ? 


CONGENITAL ABSENCE OF THE SUPRA-RENAL CAPSULES. 

Tue following is a translation of a letter from M. Antoine de Martini 
to M. Flourens. 

“At the present time, when the question of the vital importance 
of the supra-renal capsules excites so much interest medically and 
physiologically, and when attempts are made to resolve it by experi- 
mentation upon animals, the organs being removed and the effects 
upon life noted, I have thought it right: to communicate the following 
facts to the Academy, showing congenital absence of the supra-renal 
bodies. 

‘At the Hospital for Incurable Patients, Naples, G. M., a man 
about 40 years of age, died of pulmonary tuberculosis. One of our 
young surgeons, M. Martone, whilst injecting the body for his private 
anatomical course, was surprised at first not to find the kidneys in 
their proper situation. Soon there was discovered, in front of the 
promontory of the sacrum, an ovoidal lobulated mass ; being, in fact, 
a fusion of the kidneys into one body. 

“This renal body received from the aorta one emulgent artery, 
which soon divided into four branches, to which the venous trunks 
corresponded, and which re-united in one emulgent vein. There were 
two ureters of the usual calibre, but very short. The bulk of the 
renal body was divided into five lobes, and its anatomical structure was 
that of the healthy kidney. This malformation was accompanied by 
entire absence of the supra-renal capsules ; there not being a trace of 
those organs. Being interested in making observations of Addison’s 
disease, of which I communicated two examples to the Academy of 
Medicine, it occurred to me whether, in this case, the supra-renal 
bodies might not have become commingled with the single mass of 
renal structure. In order to resolve this doubt, I dissected each lobe 
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separately ; no vestige of the capsules was found. The specimen ig 
preserved in the anatomical museum of the Hospital. 

‘‘The patient’s skin was white; he was 40 years old, and died of 
chest-disease ; he had strength enough to continue his labor as a cabi- 
netmaker ; he was married, and the father of three sons.’’—Gazetle 
des Hopitaux. 


Tartrate of Antimony in Colic.—The following suggestion is worth 
remembering. We are not aware that it is mentioned in the books, 
but it would seem likely to be effectual in cases of spasmodic contrac- 
tion of the intestines. 


Messrs. Epirors,—Ilaving noticed several communications in your 
Journal lately upon the use of enemata containing tartrate of antimo- 
ny in cases of rigidity of the os uteri, I would say, that I have used 
it in a number of cases and am pleased with the result. But the ob- 
ject of this communication is, to suggest to the profession the use of 
the remedy in the same way, but for a different trouble. Having a 
very obstinate case of colic, recently, which had resisted the remedies 
usually employed in such cases, I administered (as nearly as I could 
judge) three grains of tartrate of antimony in eight ounces of sweet- 
ened water, as an enema; and, in about forty minutes, the obstruc- 
tion yielded without any apparent additional nausea or prostration, 
and my patient rapidly recovered. I admit that this single case proves 
nothing. But if, in your opinion, the hint will be worth anything to 
the profession, you are at liberty to give it to them. I think, that 
should an opportunity present, I should try it again. Yours, 

Shelburne Falls, Mass., May 13th, 1857. C. Purrer. 


Superfetation.—We reprint the following report of an interesting 
case, by P. S. Woodward, M.D., from the Nashville Journal of Medi- 
cine and Surgery for May. 

“On the night of the 20th of February, 1857, I was called to ace- 
couch a negro woman belonging to Mr. L., in the vicinity of Nash- 
ville. Her labor was natural, attended by no extraordinary symptoms. 
About seven hours after my arrival a black female child of ordinary 
size was born. An hour had scarcely elapsed before the birth of a 
white male child (dead) of larger size. The mother is a very black, 
unmixed negro. The children are certainly the offspring of two 
fathers, the one black, the other white; as the second child was not 


an albino, but owed its color to a cross of the Caucasian and African 
races.” 


Houston, in Teras, as a residence for Consumptives.—Dr. James 
Cowling, of Houston, recommends that place as a most desirable 
residence for those inclined to consumptive complaints. In the May 
number of the New Orleans Med. and Surg. Journal he enumerates its 
advantages in this respect, and then sums them up as follows: 

‘‘First. The temperature of the place is very mild. For the win- 
ter months of December, January and February, we have a tempera- 
ture of about 46 degrees, Fah. This includes the twenty-four hours 
round, giving to many days sufficient heat to be without fire. Second. 
The breezes prevail from the south, coming from the Gulf, then blow: 
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ing across the prairie, tempering it and making it very agreeable, plea- 
sant and healthy. Third. Every facility exists for out-door exercise, 
either about town or in the sheltered woods around, or open prairie, 
and by railway or steamboat. Fourth. There are well-supplied mar- 
kets, good hotels, and very agreeable society, with other advantages, 
although not so prominent as some already mentioned, nevertheless 
possessing, in conjunction, a beneficial influence on the patient.” 


The Surgeon-General’s Report.—In our recent notice of this elabo- 
rate and valuable work, we intended to have alluded to the great ob- 
ligations which are due from the profession to Assistant Surgeon 
Ricuarp H. Cooter, by whom, under the direction of the Surgeon- 
General, the Report was prepared, and to whose ability and industry 
a large share of its merit is owing. We regret that the accidental 
omission of the last sentence of our article prevented us from paying 
a compliment to Dr. Coolidge, which all who have examined the work 
will acknowledge to be just. 


Councillors of the Mass. Med. Society.—We regret that the name of 
Dr. John Homans was inadvertently omitted from the ‘‘ corrected list’’ 
of Councillors, furnished us by Dr. Charles D. Homans, Secretary of 
the Suffolk District Medical Society, and printed in our last number. 
The fault was ours. 


Health of the City.—The season which is usually the most healthy 
in our city and neighborhood has now commenced, and we congratu- 
late the community as well as our medical brethren upon the prospect 
of relief from sickness and from toil, which they will probably enjoy 
till the middle or end of July, unless some unexpected epidemic comes 
to disappoint our expectations. Having, however, suffered so severe- 
ly from scarlatina during the past five months, we may anticipate, 
with more confidence than usual, an immunity from epidemic dis- 
ease, for some time to come. The mortality during the past week 
(56) was unusually small; there were 15 deaths from consumption, 4 
from scarlatina and 3 from inflammation of the lungs. The number 
of deaths reported during the corresponding week of last year was 


Marriep,--In New York city, 18th inst., John Hazleit, M.D, to Miss Jane Bell.—In Cincinnati, 13th 
inst., Dr. Lyman T. Gunn, of Nashville, Tenn., to Miss Mary Ann Hall, of this city. 


Communications Received.—Arm Presentation.—Extra-Uterine Foetation, with Co-existing Uterine 
Pregnancy.—Letter from the Committee of the Board of Health in Washington, D. C., in reference to the 
Endemic of the National Hotel. 

Books and Pamphlets Received.—Pamphlets referring to the Womans’ Hospital in New York.—Ab- 
stracts of Returns of Criminal Cases in Massachusetts. 


Deaths in Boston for the week ending Saturday noon, May 16th, 56. Males, 27—Females, 29 — 
Accident, 1—apoplexy, 2—inflammation of the bowels, 1—inflammation of the brain, 3—cancer, 1— 
consumption, 15—convulsions, 1—croup, 3—debility, 1—infantile diseases, 5—puerperal, 2—scarlet fever, 
4—disease of the heart, 1—inflammation of the lungs, 3—congestion of the lungs, 1—disease of the liver, 
1—marasmus, 1—disease of the spine, 1—suicide, 1—teething, 4—thrush, 1—unknown, 3. 

Under 5 years, 22—hetween 5 and 20 years, 2—between 20 and 40 years, 13—between 40 and 60 years, 
ll—above 60 years, 8. Born in the United States, 35—Ireland, 15—other places, 6. 
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88, including 18 from consumption and 8 from inflammation of the 
lungs. 
Erratcm.—In the last number, page 292, third line from the bottom, for “eye” read eyelid. 
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New Orleans School of Medicine.—The first Annual Commencement of this school 
took place on the 15th of April. Degrees were conferred by the President of the 
Board of Trustees on twenty-three young gentlemen—and three others were ad. 
mitted as licentiates in Pharmacy. A valedictory address was delivered by Prof, 
A. Peniston, of the Faculty, and one also by Me. J. C. Legare, of the graduating 
class. The Obstetric Prize Cup, offered by the Professor of Obstetrics, was 
awarded to Mr. Wm. R. Brandon, of Mississippi. 

A grant of $20,000 has been made to this new institution by the Legislature 
of Louisiana, for the purchase of apparatus, &c. The faculty originally embark- 
ed in the school $30,000—so that means are available to endow it most liberally, 

The statement in the ‘ Miscellany ” of No. 9 of this volume of the Journal, 
respecting this school, should have been varied so as to say—what we learn from 
the Medical News and Hospital Gazette of that city is the fact—that although the 
school was not legally entitled to the privileges spoken of till a late act of the 
Legislature, it had “enjoyed” them through the courtesy of the Board of Admi- 
nistrators. 

County Medical Society in Tennessee.—The physicians of Hardeman County, 
Tennessee, lately held a meeting in the town of Bolivar, and organized a County 
Medical Society. Dr. George Wood was chosen President, the other officers were 
also elected, the code of ethics of the American Medical Association was adopted, 
and gentlemen were appointed by the President to report, respectively, on the fol- 
lowing diseases, viz.: cholera infantym, intermittent fever, typhoid fever, dys- 
menorrheea, ulceration of the os uteri, prolapsus uteri, erysipelas, pneumonia, scar- 
let fever, hysteria. 

County Medical Society in Kentucky.—The physicians in Christian County, Ky., 
have organized themselves into an association, to be called the Christian County 
Medical Society. The usual officers were chosen, April 6th, the code of ethics 
of the American Medical Association was adopted, and there were also appointed, 
by the President (Dr. A. Webber, of Hoppinsville), a chairman of a committee on 
each of the following subjects, viz. : arrangements, medical ethics, medical bio 
graphy of the County, public hygiene, vital statistics, epidemics, obstetrics, im- 
provements in medicine, improvements in surgery, treatment of insanity, improve- 
ments in pharmacy, medical topography of the County. 


Records of Longevity.x—A work with this title, by Thomas Bailey, has lately 
been published in London. It contains an account of persons who have lived to 
100 years or upwards, including some remarkable cases under that period. In his 
introductory chapter the author says,— 

‘* A few slothtul men have attained to extreme old age, and so have a few glut- 
tons and drunkards, or, at least, hard drinkers ; but for the most part, and in an in- 
comparably greater proportion, long livers have been distinguished for their sober 
and industrious habits.” 

“Tt may be safely doubted whether a single instance can be found, of a man of 
violent and irascible temper, habitually subject to storms of ungovernable pas- 
sion, who has arrived at a very advanced period of life.” 

The editor of the London Lancet adds to the above, that centenarians are ex- 
tremely rare in England. According to Dr. Webster, who is well versed in medi- 
cal statistics, ‘no case has yet been recorded at either of twelve of the largest 
and longest-established insurance offices in London beyond ninety-seven at death ; 
nor does any one whose life is at present insured exceed that period.” 

The last number of the Nashville Med. and Surg. Journal mentions several 
cases of individuals in that city over 100 years old. 


Medical Miscellany.—Dr. John V. Lansing has been appointed Resident Physi- 
cian at the Kings County (N. Y.) Lunatic Asylum, vice Dr. Bailey removed.— 
Dr. Samuel Boyd has been chosen President of the Kings County (N. Y.) Medi- 
cal Society.—The collections in aid of the Inebriate Asylum in the State of New 
York amount to $32,000. Buffalo has given $2,000, and Albany, Rochester and 
Syracuse $1,000 each. The total amount to be raised is $50,000.—The Western 
Lancet, of Ciucinnati, inserts in its May number the proceedings of the Boston 
Society for Medical Improvement for March 23d, without any reference to the 
source from which it obtained them. 
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